
son's disease, from the beginning of the morbid de¬
posit in the medullary substance of the supra-renal
cansule, an irritation is transmitted to the semilunar
ganglia and solar plexus, by which means a vaso¬
motor paralysis of the abdominal vessels is produced,
as in the experiments of Goltz. This constant hyper¬aemia leads to enlargement of the glands of Brunner,
the solitary glands, and Peyer's patches, so constant¬
ly met with, and, when more intense, to catarrh and
ulcération of the intestinal mucous membrane. It
also accounts for the dark color of the liver, spleen,
kidneys, and pancreas so often observed, as well as
for the brown color of the peritoneum sometimes
noted, notably in a case of Severini. Indirectly it
explains the anaemic and dry condition of other parts
of the body, and fully accounts for the symptoms of
muscular weakness, syncope, and gastro-intestinal
disturbance,
In the case under discussion no mention is made of

the size of the heart, which is noted as being small in
numerous autopsies and the seat of fatty degeneration
in several. On account of the abdominal hyperaemia,
the quantity of blood reaching the heart at each
diastole is less than under normal circumstances, and
thus the invariable weakness, smallness and softness
of the pulse are explained. The heart is never nor¬
mally distended, and thus its cavity becomes perma¬
nently diminished. On account of these heart
changes th; abnormal distribution of the blood due
to the abdominal hyperaemia is still further facilitated.
Anaemia of the central nervous organs explains the
dizziness, tendency to somnolence, lassitude, and
lowness of spirits so often observed ; also attacks of
prolonged prostration and loss of consciousness,
with convulsions ; sometimes a condition of collapse
that has been compared by Wilks to that of cholera.
All the nervous symptoms of Addison's disease are

not, however, to be explained by the theory of cere¬
bral anaemia : such, for example, as restlessness,
sleeplessness, psychical disturbances, clon ic spasms in
various muscle groups, and sensory and motor
paralyses. In such cases there is probably irritation
of a cerebro-spinal vasomotor centre, causing local
hyperaemias of the central nervous organs. There
are two paths by which such a reflex action may
travel : i, through the cceliac axis and its connection
with the medulla spinalis ; 2, through the branches of
the phrenic and pneumogastric distributed to the
supra-renal capsules; and the degree of this irrita¬
bility probably varies in each individual.
In connection with the abnormal deposit in the

skin in Addison's disease, certain observations of
Thudichum are of great interest. For sixty-five con¬
secutive days he examined the urine of a patient of
Dr. Burdon Sanderson. Without complicating fever
or diarrhcea, there was a great diminution in the daily
amount of urine excreted : the sp. gr. was 1020 and
upward, and the reaction acid. The observations
were chiefly directed toward the determination of
the percentage of uromelanin, omicholin, and uro-

pitin, three products of decomposition of urine-pig¬
ment, of which the first is the most important. It
has almost the same chemical composition as the
melanin of the choroid and of the melanotic tumors,

and, like the pigment in the skin, is iron-free.
Thudichum found these pigments greatly reduced in
amount, the uromelanin never rising above one-
twelfth the normal. The speaker has been unable to
find any record of a spectroscopic examination of
the pigment deposited in the skin in Addison's dis¬
ease, and would suggest the importance of such
examination being made. There is an iron-free
product of decomposition, of haemoglobin, namely,
haematoporphyrin, which is iron-free haematin, the
absorption-bands of which are figured in Hermann's
"Handbuch der Physiologie," Band IV, Theil I.
It would be interesting to compare the absorption-
bands of these two iron-free pigments, both of which
have their origin in the coloring-matter of the blood.
It is evident that the diminution in the amount of
urine-pigment may be in relation to the excess of
pigment in the skin. The observations of Thudi¬
chum await further confirmation.

CHICAGO MEDICAL SOCIETY.

Stated Meeting, March 16, 1885.
Vice-President, C. T. Fenn, M.D., in the Chair.
Dr. D. R. Brower read a paper on
locomotor ataxia ; its diagnosis and treat¬

ment IN THE PREATAXIC STAGE.

[See page 373.]
Dr. H. Gradle inquired whether the preataxic

stage may not be another disease from true locomo¬
tor ataxia, or whether the symptoms may not really
be due to a separate disease. He referred to the
case in which Langenbuch (he believed), in 1875 or
1876, stretched the sciatic nerve, the result being a
cure of the patient. This patient subsequently died
of some other disease, and the autopsy showed that
the posterior root-zones were perfectly healthy.
Dr. G. C. Paoli stated that but few cases of

stretching the sciatic nerve for any form of difficulty
resulted in recovery or benefit to the patient. As
regarded syphilis being the most frequent cause of
the disease, his own experience led him to think that
it was not. Duchenne has said that masturbation is
the cause of the greatest number of cases, and he
was the first writer to announce this. The speaker
said that from his own observation he believed this
to be true; when, for example, a person commences
this practice in youth, and continues it for a long
time, he is liable to be stricken with the disease.
The first symptoms that he had noticed were exhaus¬
tion of the nervous system, muscular fatigue, and
scarcely any pain. No doubt syphilis is a cause of
the disease when the patient has not received proper
treatment ; the improper use of mercury may cause
it. It occurs in the lowest classes of society, among
those who live in damp, ill-ventilated apartments.
To give iron freely in this disease will produce intes¬
tinal derangement ; it may, however, be given in
small doses with iodide of potassium, and the meth¬
ods suggested by the reader of the paper might Be
followed with advantage.
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Dr. Robert Tilley thought the subject of the
preataxic stage a very important one ; it may extend
over a period of thirty years, and it is therefore diffi- ;

cult to determine whether it is a separate disease or
not. So far as the literature of the subject is con¬

cerned, he thinks that syphilis is by far the most
frequently mentioned cause. One symptom of the
preataxic stage, which was not mentioned by the
author of the paper, is the difficulty experienced by
the patient in walking backward. In the case of a
lady who had come under his care, and who had in¬
cipient locomotor ataxia, when she stooped forward
she was obliged to keep her eyes open ; she could not
stand still or erect with the eyes shut. Regarding
the inability to distinguish colors (green or red) in
the early stage, this does occur. He could corrobo¬
rate the statement that hot baths are very injurious ;
the same is true of the Turkish bath ; a patient will
sometimes lose consciousness while in the hot room
where the bath is being taken. He could not think
that the disease is ever caused by a too free use of
mercury.
Dr. Brower said that he had never seen a report

of Langenbuch's case, referred to by Dr. Gradle,
but he had heard it spoken of by others; whether it
was a case of true locomotor ataxia he was not pre¬
pared to say ; and if so, whether there was perfect
regeneration of the posterior root-zones. Where
there are marked reflexes, degeneration of the root-
zones will follow, and it is not in accordance with
our ideas of pathology to believe that a degenerated
portion of the cord may regenerate. There is a

great deal of uncertainty as to the pathology of the
disease; some regarding it as a neuritis, others as of
cerebral origin. He looks upon it as a sclerosis of
the posterior root-zones. He could not agree with
Dr. Paoli that masturbation may cause locomotor
ataxia or any organic disease, though it may cause
functional troubles. As to the phenomena and diffi¬
culties which a patient experiences in walking back¬
ward, he thinks these rather exceptional ; he has had
patients who could walk backward or stand with the
eyes closed with perfect equilibrium. He closed by
saying that he had hoped to hear some discussion on
the principal point in his paper, the treatment by
long continued rest, either in the dorsal or lateral
decubitus.
Dr. E. F. Ingals read a paper entitled

PARACENTESIS AND DRAINAGE IN THE TREATMENT
OF EMPYEMA.

After referring to the various methods of oper¬
ating, with the aspirator, free incision and sudden
evacuation of pus, the exsection of one or more ribs,
etc., he stated that a large ratio of fatal cases, in
which the radical operation had been performed, is
due to the operation itself in some of its forms.
This, however, should not be taken as an argument
against any operation whatever being performed, for
recent statistics show that a much larger percentage
of patients recover under operations than when left
to themselves. A good result will more frequently
follow the operation which will empty the cavity
slowly, and at will, and at the same time keep the

cavity thoroughly disinfected. Aspiration will not
meet these requirements completely in many cases,
and it is therefore necessary to perform a radical
Dperation so that free drainage may be obtained ; but
the radical operation is best preceded by aspiration,
withdrawing the pus several times if necessary, in
order that the lung may expand and the chest walls
contract to such an extent that all the fluid may be
removed at one time, without causing the distressing
sense of compression of the chest and suffocation.
When this has been done the operator should wait a
few days, in order that the cavity may partially refill ;
the operation for permanent drainage should then be
done.
To secure proper drainage and prevent the loss of

the drainage tubes in the pleural cavity, the tubes
should be prepared as follows : A piece of the best
rubber tubing, two feet long and nearly a quarter of
an inch in diameter, with a calibre of an eighth
of an inch, should be selected. This is cut half
through near its middle, so that when folded the two
pieces are fastened together at a point about one and
a half inch from the cut place, with a silk suture ;
this is tied on the inside of the perforated tube,
and keeps the two pieces in the same relation to
each other, and thus prevents one of the annoyances
incident to the use of tubes which are not thus fast¬
ened. One portion of the tube should be perforated
about half an inch from the cut, the other portion in
several places, extending from near the cut for three
or four inches along that portion which is to hang
within the chest. As a matter of convenience the
outer ends of the tube are tied tightly, so that pus
will not escape through them while they are being
introduced. The tubes should [be carefully measured,
so that it may be known afterward just how far they
extend into the cavity. The difference in the length
of the ends of the tube enables the operator to know
which is the perforated portion, a matter of impor¬
tance in the subsequent treatment.
Immediately before the operation an aspirator

needle or a hypodermic syringe may be used, so as to
avoid making an opening where adhesions have
bound the pleural surfaces together, and to ensure
that the cavity is entered. An incision about one-
fourth of an inch long should be made through the
skin, through which a broad flat trocar is plunged
into the pleural cavity; this makes an opening suffi¬
ciently large to allow the easy passage of the two drain¬
age tubes, which should be introduced as quickly as

possible after the cánula is withdrawn. By introduc¬
ing the tubes quickly and carefully the entrance of
air is prevented, and the tissues will contract closely
about the tubes. A piece of sheet rubber, about
three inches square and with two small openings near
the centre, is then slipped over the tubes down to the
chest wall, where it will act as a valve to prevent the
entrance of air in case the tubes should become
loosened. In addition to these precautions, to secure
the tubes perfectly, a section of the same tubing, half
an inch long, through which have been tied two loops
of strong cord, is slipped over each piece of drainage
tube by the aid of the cánula ; this is carried down
close to the chest wall, and fits the tube so close y
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that slipping is impossible. Long strips of adhesive
plaster are then passed through the loops and around
the chest, the tubes being thus placed perfectly under
control ; over the whole is placed a bandage, between
the folds of which hang the drainage tubes, which are
then opened after long pieces of glass tubing have
been attached to them. The pleural sac is washed
outwith a 2 per cent, solution of carbolic acid at ioi°
Fah., first through one tube, then through the other,
until the cavity is clear of pus; after this procedure
the ends of the tubes are folded upon themselves and
tied, so that they are hermetically sealed. The sub¬
sequent clearings should be made two or three times
a day. After two or three days the physician need
not call offener than twice a week in order to satisfyhimself of the necessity of any change in the injec¬tion for the purpose of securing perfect obliteration
of the sac ; the washing out of the cavity may be donemeanwhile by the friends of the patient.
About two weeks after the operation one of the

tubes may be left open, connected with a long rubber
tube which itself opens into a bottle which the
patient carries in his pocket. In old cases of em-
pyema, in addition to the above, described method,
resection of one or two ribs may be necessary in order
to cause complete closure of.the cavity; but the
patient's chances for recovery are greatly enhanced
by adopting the first method. It may be said in
conclusion that this method possesses the following
advantages :
ist. It may be quickly and easily performed with¬

out an anaesthetic.
2d. It enables us partially or completely to empty

the chest, being governed by the effect it produces
upon the patient.
3d. It is free from one great risk incident to free

incision into the chest, viz.: as a result of the sudden
evacuation of pus and the free entrance of air, as
many patients die from the operation within a few
hours.
4th. Air may be excluded from the cavity for

several days if care is used, or at most but a few
bubbles may enter if the tubes are opened under
water.

5th. The drainage tubes are securely held and can¬
not slip into the chest.
6th. The opening is closed so snugly as to almost

wholly prevent the discharge of pus except through
the tubes, thus enhancing the comfort of the patient.
7th. As a nurse may readily cleanse the pleural

cavity, the subsequent treatment is rendered much
simpler and easier than where a free opening has
been made.
8th. In chronic cases where resection of a rib or

of portions of several ribs may be necessary, this is
the best possible preparation of the patient for that

' operation.
9th. Eighty per cent, of the patients operated on

in this manner will recover.
Dr. James E. Taylor, of New York, being invited

to participate in the discussion, related a case to
which he had been called in consultation some two
years ago. The patient was cyanosed, and had all
the symptoms of empyema. As but one method for

his relief seemed to offer itself, a trocar was plunged
into the pleural sac and four quarts (about) of pus
were evacuated. The patient did well, and in a few
days was able to take a journey of some three or four
hundred miles. The operation was repeated in about
ten days, and the patient ultimately recovered entirely.
He believed that the loss of a drainage tube in the
pleural cavity was usually the result of want of care
on the part of the operator, and an accident of very
great gravity.
Dr. Robert Tilley referred to the jacket arrange¬

ment ; the lacing on of a jacket after the operation
for the purpose of compressing and supporting the
chest walls.
Dr. H. J. Reynolds wished to know between

which ribs Dr. Ingalls thought it best to operate ?
Dr. Ingals thought that lacing has the same effect

or is analogous to tightening a bandage on the
abdomen ; but that a plaster jacket is obviouslyunsuited for making continuous pressure on the con¬

stantly moving chest wall. He thought it best, as a
rule, to operate between the sixth and seventh or the
seventh and eighth ribs ; but the opening should be
made high up on the chest.
Dr. C. G. Davis then read a paper on

HYPNOTISM.

Many functional disturbances of the nervous system
have long been sources of mystery. A peculiar con¬
dition of the nervous system, known and designated
by various writers as mesmerism, electrobiology,
clairvoyance, animal magnetism, odylic or odie
force, hypnotism, etc., has, as far back as the history
of mankind extends, attracted the attention of the
scientific, and excited the wonder of the seekers after
the mysterious and supernatural.The reader then reviewed the customs in olden
times, when it was claimed individuals cured diseases
by this mysterious power. He said pretenders have
arisen from time to time who have used the phenom¬
ena for deception and for mercenary motives. After
alluding to the theory of animal magnetism, and
classifying Mesmer as a charlatan, Dr. Davis asks:
Now, what is magnetism? Much has been said

and written on this subject. At one time the popular
tide of belief in its reality has run high, and again
the waves of scepticism have swept over it, and for a
period almost hid it from view. But today we may
consider it as having been tested in the scientific cru¬

cible, thoroughly established, and well worthy the
attention of the medical profession. The subject may
be considered a piece of mechanism of peculiar con¬
struction, capable of certain unusual conditions and
movements, which only await the bidding of the
operator to be set in motion. Hypnotism in many
respects resembles somnambulism. I have observed
that the somnambulist has usually yielded most readily
to an effort to produce the hypnotic condition. In
both somnambulism and hypnotism we find the
individual performing what we may term unconscious
cerebration. There is to a certain degree, undoubt¬
edly, a temporary suspension of the controlling, in¬
habiting power of the cortex. Whether this disturb¬
ance of the normal equilibrium between the various
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encephalic centres is purely dynamic in its character,
vaso-motor, or partially both, is not yet fully deter¬
mined. However, as it is almost impossible to con¬
ceive of any organ of the body engaged in its func¬
tional activity without an increased supply of the
blood, I am inclined to believe that the vaso-motor
condition plays an important part. How may hyp¬
notism be produced ? It is an admitted fact that all
persons are not equally liable to the hypnotic condi¬
tion. With a sensitive subject, a prolonged stimula¬
tion of any sensory nerve in close proximity to the
brain, together with a concentration of the attention
on one idea, is usually sufficient to bring about the
condition within a few minutes. By the prolonged
stimulation of the sensory ganglion some portion of
the cerebral hemispheres becomes, as we suppose, ex¬
hausted, possibly anaemic. We shall be better able
to describe this condition when our physiologists are
more prepared to answer the question, "What is
inhibition? "
From observation and experiments we arrive at the

conclusion that hypnotism is a fact ; an unusual phys¬
iological condition brought on by a perverted action
of certain parts of the encephalic centers. It affords
a rich field for investigation, and in the hands of
skillful men so powerful a method of influencing the
nervous system should certainly be utilized for reme¬
dying disease. The German physicians, as is the
case in many other avenues of medical thought, have
probably done more than all the rest of the medical
world in establishing hypnotism as a therapeutic
remedy. Dr. Berger, of Jena, has reported a num¬
ber of cases of spasmodic trouble and of hysterica-
mania relieved by putting the patient into the hypno¬tic sleep. Dr. L. E. Fisher also reported similar
cases in 1883. Dr. Creutzfeldt, assistant to Profes¬
sor Preyer, reported cases cured in the same manner.
The statement had occasionally been made that only
individuals possessing diseased nervous systems were
capable of entering the hypnotic state. This I do
not believe; I am, however, more inclined to the
opinion that every living being is to a certain extent
capable of being hypnotized, there being of course a
wide difference as to susceptibility.
M. Brimond has recently made a large number of

experiments on soldiers and sailors from 14 to 26
years of age, and proven positively that the phenom¬
ena of lethargy, catalepsy, and somnambulism may
be periodical in healthy non-hysterical people. (Med.
Record, March 22, 1883.) We know also that by
the prolonged stimulation of some sensory nerve we
are capable of producing a condition similar to hypo-
dism in many of the lower animals. This I have
often produced when a boy for my own amusement
in chickens, dogs, cats, etc. By means of the sphyg-
mograph, the myograph, and the pneumograph hyp¬
notism is proven. It stands out as a scientific fact,
and is full of rich resources through which we may
study more closely the psycology and physiology of
the human brain. Every year finds the scientific
world in possession of new facts illustrating the won¬
derful influence which the mind has over the body.
After reading his paper, Dr. Davis introduced three

subjects in illustration of the cataleptic, somnambu-

listic and lethargic symptoms of mesmerism. In
each case the pulse was found to be considerably ac¬
celerated within a very short time after the patient
had entered the state. The cataleptic limbs were
perfectly rigid, remaining in the position in which
the operator placed them ; they could be moved but
little, and invariably recoiled to that position when
the force brought to bear in moving them was ex¬

pended. It was thought by some that there was a
material difference between the subject in hand and
the others. While under the mesmeric influence,
they obeyed every command of the operator.
Drs. G. C. Paoli and W. E. Clark stated that

they had no faith whatever in such exhibitions.
Drs. Mover, Angear, J. H. Etheridge, Tagert

and Reynolds spoke rather hesitatingly on the sub¬
ject, and were convinced that the subjects were not
"professionals;" from their knowledge of Dr. Davis,
and of his sincerity and candor, and they were cer¬
tain that he would not knowingly exhibit actors in
illustrating his experiments.
Dr. Davis, in closing the discussion, said that

hypnotism contains the germ of scientific truth, and
that any one who asserts that there is nothing in it
only shows that he has not studied the literature of
the subject. He did not claim to account for the
hypnotic phenomena, but would again assert that it
is pure science. [The Secretary, Dr. Liston H.
Montgomery, has taken pains to seek out one of
Dr. Davis' subjects since the meeting of the Society.He stated that he had never been hypnotized before,
and that he was willing to make oath to this effect
before a notary public.—Editor.]
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